A 62-year-old male presented to our clinic with a sizeable inflammatory skin lesion of the pubic area that included and destroyed the whole penile shaft resembling genital warts. The patient reported genital warts diagnosis and electrocautery 40 and 20 years ago with no treatment since then (Fig. 1) .
Abdominal and pelvis CT performed for diagnostic and staging purposes and revealed a 10 9 7 9 5.3 cm mass of the pubic area with no metastatic load (Fig. 2) .
As the lesion was very extensive and surrounding the penile shaft, topical treatments that would be an alternative to surgery were not an option [1] . The patient underwent total penile excision, bilateral thigh pouch formation for testicular encapsulation, urethral perineal translocation with advancement flap skin grafting for wound closure (Fig. 3) .
Pathologic examination revealed a well-differentiated superficial squamous cell carcinoma with negative surgical margins that needed no further adjuvant treatment.
The patient was seen 3 months after surgery reporting satisfactory urination with no incontinence and excellent wound healing. 
